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THE B.M.A. AND PUBLIC HEALTH 


The Public Health Committee of the 
B.M.A. at its first meeting as a new 
committee on Nov. 19 (when Prof. 
R. M. F. PICKEN was re-elected to the 
chair) was confronted with a specially 
heavy agenda running to forty closely 
typed pages, and the only way of covering 
much of it seemed to be by delegation. 
Accordingly a subcommittee of seven 
members was set up, with power to invite 
the attendance of persons with special 
knowledge of the subjects with which it 
would deal, to hold its first meeting early 
in December. 

The first matter allocated to this sub- 
committee was the detailed consideration 
of two reports, one concerning maternity 
and child welfare services and the other 
midwifery. Dame Louise McIlroy, who 
had been the Association’s representative 
on the bodies responsible for these re- 
ports, attended the meeting and explained 
their bearing. One of them was the 
report of a planning committee appointed 
as the result of a recent conference under 
the auspices of the National Association 
of Maternity and Child Welfare Centres. 
Dame Louise Mcllroy said that when 
the criticisms of the different bodies 
represented were forthcoming a_ final 
report would be published. Various con- 
troversial points arose in connexion with 
the report, such as the staffing of small 
maternity homes and hospitals and the 
relation of the small hospital to the 
large. 

The other report was a summary of 
the conclusions of a joint committee 
appointed at the instance of the Associa- 
tion of Supervisors of Midwives to con- 
sider future developments in the maternity 
services of the country. Here again 
certain controversial points arose, 
especially over the claim made in this 
report that it should be the duty of the 
midwife to decide whether or not a home 
was a ‘suitable place in which to conduct 
a normal confinement. The feeling in 


. the Public Health Committee was that 


while the midwife was a fairly good judge 
of this matter she should not be, as the 
joint committee apparently desired, the 
final arbiter. It also seemed to be 
assumed in this report that institutional 
midwifery was preferable. 

Another question passed to the sub- 
committee concerned the memorandum 
recently issued by the Ministry of Health 
relating to the early diagnosis of, and 
financial allowances in, cases of pul- 
monary tuberculosis. Another question 
remitted—one which had previously been 
before the committee—was the desir- 
ability of securing an amendment of the 
vaccination law so as to facilitate the 
carrying out of vaccination at the pub- 
lic vaccinator’s surgery. Under existing 
legislation, if a child is not vaccinated 
within four months of birth, a public 
vaccinator must visit the home and offer 
to vaccinate the child, after giving 24 
hours’ notice to the parent. To this 
matter is appended that of vaccination 
fees, on which there is a considerable 


amount of dissatisfaction as revealed by 
correspondence received at headquarters. 
The committee had before it for its 
information a note on the terms of 
appointment and the duties of public 
vaccinators, and a summary of the 
vaccination fees payable in county areas. 


Resolutions from the A.R.M. 


The committee agreed to pass on to 
the Ministry of Health and the Board of 
Education the resolution of the Annual 
Representative Meeting concerning the 
importance of developing a _ correct 
stance and poise among school children 
as a basis for healthy adult life. Another 
matter referred to the committee by the 
Council on a motion from the A.R.M. 
was the desirability of amending in 
certain directions the present national 
superannuation scheme applicable to 
medical officers in the public health and 
allied services. The directions in which 
amendment was sought were the exten- 
sion of the scheme to include the wives 
of contributors in order that benefits and 
pension rights might be continued to the 
widow on the death of the medical 
officer, and the reduction of the retiring 
age from 65 to 60. This matter was 
referred to the appropriate subcommittee 
of the Representative Committee with a 
note to the effect, however, that the Public 
Health Committee did not approve com- 
pulsory retirement at 60. It was its view 
that such retirement should be optional ; 
it was felt that compulsory retirement at 
this earlier age would impose consider- 
able hardship on some members of the 
service. 

The extent to which the recommended 
20% increase in remuneration as a war- 
time measure has been granted to medical 
officers employed part-time by local 
authorities was considered. A list was 
given of 46 areas from which replies had 
been received that the Association’s 
recommendation either entirely or in part 
had been adopted, but, of course, these 
represent only a small proportion of the 
total. It was agreed to recommend the 
Council to approach the associations of 
local authorities on the subject. It was 
mentioned that a number of inquiries had 
been received as to why the 20% increase 
had not been recommended for members 
of the whole-time public health services. 
The committee had already accepted the 
view expressed by the Society of Medical 
Officers of Health that no demand for the 


’ revision of salaries should be made at 


the present time, but that any war bonus 
awarded to the staffs of local authorities 
should be extended to all medical officers, 
whole-time or part-time. 

A letter from the Medical Women’s 
Federation was considered which raised 
the question of the difference in the cost- 
of-living bonus as between men and 
women doctors in L.C.C. appointments. 
It was pointed out that it had always been 
the policy of the Association that women 
medical officers should be on the same 
basis professionally as men, but the 
differentiation in the cost-of-living bonus 


awarded to men and women raised wide 
issues which extended beyond the sphere 
of professional activities. It was agreed 
to reply to the Federation in that sense. 
While sympathetic towards the Federa- 
tion’s view, the committee considered the 
matter to be outside professional scope. 


The Government Milk Policy 

In connexion with the White Paper 
presented to Parliament in July last on 
measures to improve the quality of the 
nation’s milk supply, the committee 
expressed disappointment at certain of 
the proposals about “ accredited” milk 
and also on some matters of administra- 
tion. It was pointed out that the produc- 
tion of milk would come under the 
Ministry of Agriculture, the quality under 
the Ministry of Food, and the conditions 
under which it was sold would remain 
under the medical officer of health. This 
could lead to nothing but confusion. In 
the view of the committee it was a 
Ministry of Health matter. The question 
was referred to the subcommittee already 
appointed. 

A letter from one Division complained 
of the trifling fee payable under the 
Medical Practitioners (Fees) Regulations, 
1940, for a patient sent by a midwife to 
a surgery for examination on the ground 
of a complication of pregnancy. The 
committee agreed that all fees in this 
particular scale were inadequate in 
certain circumstances, but on the whole 
they “ balanced one another out.” With 
such a scale it was necessary to have a 
medium figure which would represent the 
average amount of work. It was not 
long ago that this matter was thrashed 
out, when the suggestion that there 
should be a higher fee for complete ante- 
natal examination was turned down. The 
committee agreed to reply to the Division 
that while it considered the fee inade- 
quate, yet, as the matter had been con- 
sidered so recently, it was felt that the 
time was not appropriate for raising it 
again. 

Correspondence was reported con- 
cerning occasional fees (for vaccinations. 
attendance at inquests, etc.) received by 
resident medical officers in municipal 
hospitals. In some areas these fees are © 
now required to be returned to the 
employing corporation. The view of the 
cominittee was that one specific instance. 
where an officer had been in the habit of 
receiving these fees for twenty years with- 
out being required to return them, was a 
case in which the doctor’s contention 
should be supported, but that in the case 
of new men coming into the service there 
must be adherence to the terms of the 
agreement: the conditions should be 
made clear to them at the time of their 
appointment. 

The committee transacted much other 
business and gave its opinion on various 
points submitted with regard to appoint- 
ments and other matters. 


Dr. G. E. St. Clair Stockwell is shortly 
retiring from his post of school medica! 
officer for Leeds. 
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GENERAL MEDICAL COUNCIL 


The General Medical Council concluded 
its session on November 25; the session 
had lasted three days. Most of the time 
was occupied by disciplinary business. 


British Pharmacopoeia Commission 

The report of the Pharmacopoeia Com- 
mittee of the Council, presented by Dr. 
David Campbell, embodied a report of the 
British Pharmacopoeia Commission, stating 
that the preparation of a seventh Addendum 
to the British Pharmacopoeia, 1932, had 
been started. It was hoped that the difficul- 
ties arising from the existence of patents in 
the manufacture of synthetic drugs would 
be resolved, and that it would be possible to 
include monographs in this Addendum which 
would cover the field of the sulphonamides 
now in general use and would provide stan- 
dards for other new drugs. A general mono- 
graph on certain biological products and 
vegetable drugs would be included. In 
drawing up the programme the Commission 
had had regard to the twelfth U.S. Pharma- 
copoeia, and an endeavour would be made 
to keep the standards and nomenclature of 
the new monographs as closely in line with 
that compilation as possible. Good progress 
had been made in the preparation of matter 
intended for the next complete Pharma- 
copoeia. 

Dr. Campbell added that the Pharma- 
copoeia Committee had decided to report 
to the Council that in selecting drugs for 
inclusion in the British Pharmacopoeia the 
British Pharmacopoeia Commission need not 
consider its choice restricted by actual or 
potential patent rights in manufacture. 


DISCIPLINARY BUSINESS 
Erasures after Convictions of Felony 


The Council considered the case of 
William Alfred Bevis, registered as of Monks 
Road, Lincoln, who was summoned on the 
charge that at Lincoln city assizes in June 
last he had been convicted, on his own con- 
fession, of unlawfully using an instrument 
or some other unknown means to procure 
the miscarriage of a certain woman, and 
had been sentenéed to three years’ penal 
servitude.» Dr. Bevis did not appear nor 
was he represented. Mr. Winterbotham, 
solicitor to the Council, stated that in April, 
1943, a woman who feared herself preg- 
nant wrote to a girl friend in Lincolnshire, 
who told her that if she came to Lincoln 
Dr. Bevis would procure her abortion. She 
attended at his surgery, and abortion was 
brought about by means of a gum-elastic 
catheter. Four other offences were taken 
into consideration. Dr. Bevis, in a letter, 
threw himself on the Council’s clemency; 
he said that his motive in acting as he did 
was not mercenary but compassionate. 

The Council decided to erase the name. 


The Council next considered the case of 
William Goodacre Roberts, registered as of 
Islington, Liverpool, who was summoned on 
the charge that at Manchester assizes in May 
last he ‘had been convicted of using an 
instrument to procure miscarriage and had 
been sentenced to four years’ penal servi- 
tude. Dr. Roberts was not present nor was 
he represented. The solicitor to the Coun- 
cil stated that Dr. Roberts was indicted on 
seven counts, but was sentenced on one 
charge only. A letter was read from the 
Chief Constable of Liverpool stating that the 
police had long suspected him of being a 
professional abortionist, and in the early 
part of 1943 observation was kept on his 
surgery and evidence was obtained to sup- 
port the charges later made against him. At 
the hearing Dr. Roberts called certain medi- 
cal evidence with regard to his mental 


condition, and it appeared that in March, 
1936, he had spent some time in a mental 
institution. Letters as to Dr. Roberts's 
mental state were put in from medical offi- 
cers at two prisons in which he had been 
confined since his conviction. 

The Council decided to erase the name 
of William Goodacre Roberts from the 
Register. 


The case next taken was that of Richard 
Murray Barrow, registered as of Mansion 
Hoypse, Stone, Staffordshire, who was sum- 
moned on the charge that he was convicted 
at the Stafford assizes in June last on two 
counts of “supplying a noxious thing, 
namely, a pill,” with intent to procure the 
miscarriage of a certain woman. He had 
been sentenced to nine months’ imprison- 
ment in the second division in respect of 
each charge, the sentences to run con- 
currently. 

Dr. Barrow did not appear, but he was 
represented by Mr. Oswald Hempson, solici- 
tor. 

The solicitor to the Council gave an 
account of the proceedings in the assize 
court and read the evidence of the police 
superintendent at Stone, who said that he 
asked Dr. Barrow why and for what com- 
plaint he gave the woman concerned two 
lots of pills. He replied that he gave the 
pills to bring on the monthly period which 
she said she had missed. They were ordin- 
ary pills containing aloes and myrrh which 
he had obtained from his wholesale drug- 
gist. He showed the police officer an entry 
in his clinical notebook of the consultation 
and treatment of the girl, which described 
her condition as that of amenorrhoea. He 
had also put it down that she was two or 
three months pregnant. He also produced 
a day book showing two entries under the 
woman’s name “consultation and pills.” 

Mr. Hempson called Sir Ralph Wedgwood, 
who said that he had seen a good deal of 
Dr. Barrow in social intercourse. His con- 
viction had come as a great shock to the 
people in his locality, but he thought it could 
be said that it had not shaken the esteem 
in which he was generally held as an up- 
right and honourable man. A committee 
was formed locally with a. view to getting 
up a petition in his favour, and Sir Ralph 
Wedgwood presented this petition to the 
Council. It bore nearly 3,900 signatures, 
including those of the local member of 
Parliament, the justice who originally heard 
the case at the police court, nine medical 
practitioners, and several leaders of religious 
life in the district. 

Mr. Hempson pointed out that Dr. 
Barrow’s actions in this case were certainly 
not those of a guilty man. He did not know 
how many members of the Council con- 
sidered that aloes could be described as a 
*‘noxious thing.’’ Certainly that was un- 
known to his client, but when he learned that 
Prof. Webster of the West Midlands Foren- 
sic Medicine Laboratory, Birmingham, was 
being called to give evidence that aloes was 
a noxious drug he, very foolishly, pleaded 


guilty not only to supplying the pills but to . 


attempting to procure abortion. The Presi- 
dent asked how this came about, and Mr. 
Hempson replied that neither he nor his 
client had the slightest idea. The woman, 
fearing herself pregnant, had gone to Dr. 
Barrow and had been supplied with these 
pills. On the question of fee, Dr. Barrow 
maintained that he rendered an account for 
£5, which was never paid, but the woman 
and the man who had introduced her to 
the doctor maintained that the bill was ren- 
dered for £25, and that once outside the 
surgery they destroyed it. Mr. Hempson 


cited the entries in Dr. Barrow’s scribbling 
diary as of a kind which any intending 


abortionist would never have made. He had 
given the woman the pills because he had 
thought she was suffering from amenorrhoea. 

The Council, after deliberating in camera, 
instructed the Registrar to erase Dr. Barrow’s 
name. 


Unlawful Medical Certificates 


The Council on Nov. 25 considered the 
case of James Brierley, registered as of 
Boundary Street, Liverpool, who was sum- 
moned on the charge that in May last he 
had been convicted, after having pleaded 
guilty, at Liverpool city police court of 
unlawfully issuing on two occasions a medi- 
cal certificate to one Stanley Kane, having 
reasonabie cause to believe that it was likely 
to mislead officers of the Fire Guard organi- 
zation in the discharge of their lawful func- 
tions in connexion with the defence of the 
realm or the securing of public safety. He 
had been fined £15 on each of the two 
charges. 

Dr. Brierley, owing to ill-health, did not 
appear, but he was represented by Mr. 
Oswald Hempson, solicitor. 

Mr. Winterbotham, solicitor to the Coun- 
cil, said that at the police court a detective 
sergeant had stated that, following upon 
certain information received, it was decided 
that the doctor should be tested concerning 
certain certificates he had issued with a 
view to enabling people to avoid fire- 
watching. Detective Kane went to the doc- 
tor and told him he desired to be excused 
from fire-watching that night because his 
brother was home on leave, and he asked 
him for a sick note, saying, in reply to a 
question, that he had been recommended by 
a friend whom the doctor had obliged. To 
the doctor’s question, ‘‘ What shall I say 
you are suffering from? ” Kane replied, “ A 
cold or something,” and the doctor wrote 
a note, for which he charged 2s. 6d. As 
he was leaving the surgery the doctor said, 
““T hope you will treat this as a gentleman.” 
Kane was not examined in any way. A few 
days later Kane again attended the surgery, 
and after a practically similar conversation 
was given a note, again without examination, 
the doctor remarking, ‘I don’t mind giving 
you a note, but don’t make a glaring scandal 
out of it.” Dr. Brierley at the police court 
stated that he had never issued a certificate 
without seeing the patient at the time or 
very shortly before, and he put on the certifi- 
cates, “‘ As I am informed,” as he could not 
trust the veracity of patients. He had never 
issued a certificate, without asking the per- 
son concerned what was his condition of 
health in his own opinion, and he had at least 
examined the eyes, tongue, and pulse. He 
did not keep records of complaints of casual 
private patients—that is, those who were not 
on his panel—except for the name and 
entry in a cash book. 

Mr. Hempson said that Dr. Brierley was 
charged originally in respect of four certifi- 
cates, but it was disclosed that two of them 
were perfectly legitimate. Of one an 
improper use had been made, and _ the 
other related to a private patient whom he 
had attended in actual illness. These charges 
were dropped by the police. On the other 
charges his client had realized that the only 
thing for him to do was to plead guilty, 
because he had not made a sufficient exami- 
nation. He added that Dr. Brierley was 62 
years of age, and although he had private 
means, he had preferred to go on practising 
in the slums of Liverpool because of his 
interest in the poor of the district. A number 
of testimonials were put in. 

The Council found the facts proved, but 
postponed judgment for twelve months in 
the hope that during that period he would 
take more care in the issue of certificates. 
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Certificates without Seeing Patient 

The next case was that of William Grant 
Maule, registered as of Castle Street, Here- 
ford, who was summoned on the charge 
that on Nov. 16, 23, and 30, 1942, he had 
given intermediate N.H.I. certificates to a 
patient, A. T. Scott, when in fact he had 
not seen or examined the patient on those 
dates, nor at all since Nov. 14. 

The Council’s solicitor stated that the 
patient in question had an attack of 
bronchial influenza which kept him away 
from work for about seven weeks, for four 
of which weeks he was in bed. He was 
taken ill on Nov. 7, and Dr. Maule visited 
him on the following day and gave a certi- 
ficate. He visited him on two or three 
occasions, the last being on Nov. 14, and 
the certificates of later date were given to 
the patient’s wife, who called for them. 

Dr. Maule said that he himself was dis- 
abled by an accident at the time in question, 
which accounted for his inability to visit the 
patient after Nov. 14. But he was convinced 
on Nov. 14 that the patient was out of 
danger, and that it was only a question of 
He admitted that he was 
wrong in giving the certificates, but the certi- 
ficates were not untrue. It would take the 
patient three further weeks to get over the 
attack. Asked how the complaint arose, he 
said that the patient’s wife came to see him, 
and gave him a good account of her hus- 
band’s condition, on which he handed her 
one of the questioned certificates. She then 
asked him to sign a card of transference to 
another doctor, who was the doctor for the 
rest of the family, but he said that this was 
not necessary, and the next he heard about 
the case was that there was an inquiry under 
the National Health Insurance regulations. 

The Council found the facts proved, but 
postponed judgment for twelve months, 
during which period they trusted that he 
would take more care in the issue of 
certificates. 


Charges of Embezzlement 

The Council considered the case of 
Humphrey Manley Hamilton Ashwin, regis- 
tered as of Wilton Street, London, who was 
summoned on the charge that he had been 
convicted at Horncastle petty sessions on 
Sept. 20, 1943, of feloniously and fraudu- 
lently embezzling and stealing certain sums 
(amounting to £48 8s. in the four charges 
set out) received by him for his employers, 
Drs. J. V. Buchanan and G. H. Sanderson, 
and was sentenced to six weeks’ imprison- 
ment with hard labour in respect of each 
offence, the sentences to run consecutively, 
the sentences being altered on appeal to 
quarter sessions to three calendar months’ 
imprisonment with hard labour in respect of 
each offence, the sentences to run con- 
currently. Dr. Ashwin was also charged 
with having been found guilty by a court- 
martial at Cardiff in April, 1942, of conduct 
to the breach of good order and military 
discipline by giving cheques which were not 
honoured when presented, when he was sen- 
tenced to be cashiered. 

Dr. Ashwin did not appear before the 
Council, nor was, he represented. It was 
stated that he had been a locumtenent in 
a medical partnership at a salary of £750, 
plus certain fees and a house. A patient 
who had had an account rendered to him 
went to see Dr. Buchanan and said that the 
bill had already been paid. Dr. Ashwin, 
on being questioned, said that by an over- 
sight he had paid the amount into his own 
account. Further inquiries were made, and 
it was discovered that he had failed to 
account for a much larger sum. At the 
trial he had pleaded guilty, but declared that 
while he had been grossly negligent he had 
not been criminally so. 


The Council instructed the Registrar to 
erase Dr. Ashwin’s name from the Register. 


Misdemeanours 

The Council further considered the case of 
Hugh McNicholl, registered as of High 
Road, Mottingham, S.E., who had been 
found, at the Council’s session in Nov., 
1942, to have been convicted on two 
occasions (in 1939 and 1942) of driving a 
motor-car while under the influence of drink. 
He now appeared with a number of testi- 
monials to his good corduct in the interval, 
and the Council dismissed the complaint 
against him. 

The case was considered of Ewen Lovat 
Fraser, registered as of Paisley, against 
whom it was charged that he had been con- 
victed at West Sussex quarter sessions in 
September last of driving a motor vehicle 
whilst under the influence of drink, and had 
been fined £100 and 25 guineas costs, and 
his licence suspended for life. It was stated 
that Dr. Fraser had been previously before 
the Council for a like offence in May, 1939. 
The Council found the conviction proved, 
but suspended judgment for two years—until 
the November session, 1945. 

In the case of Robert Frederick Martin 
Trimble, registered as of Stacksteads, Bacup, 
who was summoned in respect of three con- 
victions, two in 1938 of being drunk, and 
one in 1940 of being in charge of a motor 
vehicle while under the influence of drink, 
and whose case had been postponed on two 
previous occasions in his absence, Mr. 
Fortune, his counsel, stated that Dr. Trimble 
was serving in the Merchant Navy, where he 
had been for three years, and incidentally 
was severely wounded in Crete. He gave an 
explanation of the occurrences, and the 
Council dismissed the complaint. 


Alleged Professional Relationship in 
Adultery 

The Council considered the case of Joshua 
Posner, registered as of Hyde Park Road, 
Leeds, who, by decree of the Divorce Divi- 
sion, had been found guilty of adultery in 
the case of McNulty v. McNulty and Posner, 
in which he was co-respondent. and against 
whom it was alleged that at all material 
times he had stood in professional relation- 
ship with the respondent or with her hus- 
band or with both of them. 

Dr. Posner was represented by Mr. Oswald 
Hempson, solicitor. 

The Council’s solicitor put in a transcript 
from the shorthand note taken in the 
Divorce Court, in which the husband, 
Barnard Gordon McNulty, stated, after 
giving an account of his wife’s associa- 
tion with Dr. Posner, that he himself was 
examined by the doctor, representing an 
insurance company, when he took out an 
endowment policy in 1938, and that Dr. 
Posner attended him for a leg injury, and 
afterwards became, ‘‘ in a mild sort of way,” 
a friend of the family. In 1939 his wife 
was ill and Dr. Posner said that she might 
need an operation and asked to be given 
authority to have the operation performed. 
He thought that Dr. Posner did not actually 
perform the operation, but he saw her in 
the nursing home and acted as her medical 
adviser. In consequence of a letter received 
from his wife in 1941 he asked both Dr. 
Posner and her whether they had committed 
adultery, which they denied. 

A statutory declaration from the secretary 
of a nursing home was put in stating that 
Mrs. McNulty was admitted to the home by 
Mr. Bryan Jeaffreson, with whom Dr. 
Posner’s name was coupled, and she assumed 
that Dr. Posner was the patient’s general 
practitioner. She did not think he gave the 
anaesthetic. 


Dr. Posner, in evidence, said that he first 
met Mrs. McNulty in 1934, but did not 
know until 1937 that she was married, flor 
did he know when he first attended Mr. 
McNulty that he was her husband. In 1939 
when Mrs. McNulty became unwell he 
refused to treat her and suggested another 
doctor. He was asked to give the anaes- 
thetic at the-operation, but refused to do so. 
He merely visited her as a friend, and he 
never discussed her case with Mr. Jeaffreson. 
The divorce damages were agreed at £500 
on condition that the fact that he was a 
medical man was not mentioned in the 
proceedings. 

Confirmatory evidence was given’ by 
Mrs. McNulty and by, her mother, and 
a statutory declaration by Mr. B. L. 
Jeaffreson of Leeds was put in, stating 
that although Dr. Posner arranged an 
appointment for him to see Mrs. McNulty 
he took no active part in the consultation 
and no part in the operation or after-atten- 
dance. 

The Council found. that adultery was 
admitted, but that the charge that at all 
material times Dr. Posner had stood in pro- 
fessional relationship with Mrs. McNulty or 
her husband or both of them had not been 
proved, and therefore dismissed the case. 


Erasure under Section 26 of Medical Act 

The Council considered a report from its 
Executive Committee on the question of 
whether it should, in pursuance of Section 26 
of the Medical Act, 1858, which empowers 
the Council to direct the erasure of a name 
which has been registered on incorrect infor- 
mation, erase from the Medical Register the 
entry made therein on Feb. 9, 1942, in 
respect of Mrs. Astrid Hill, M.D.U.Oslo, 
1922, under Defence Regulation 32B and the 
Medical Register (Temporary Registration) 
Order (No. 2), 1941. After consideration of 
the report the Council directed that the 
name be erased. 


Restorations 


After a session in camera the President 
announced that the following names had 
been restored to the Medical Register: 
Christopher Bastible, Dominic Francis 
Curran, Richard Christopher Howard, 
Arthur John Ireland, Charles Liddell 
McHarg, Antony Alexander Martin, and 
George Anderson Mitchell. 


Other Business 


A report by the Education and Examina- 
tion Committees was presented. It dealt 
only with the qualifying examinations which 
have recently been inspected on behalf of 
the Council, and reported the receipt of 
observations on behalf of the licensing 
bodies on previous reports. 

The Council considered in camera a report 
from the Executive Committee on the pro- 
ceedings at a deputation from the Council 
received by Ministers on June 30 concern- 
ing the proposed establishment of a register 
of specialists, and on subsequent action. 

Messrs. Waterhouse and Co. were re- 
appointed solicitors to the Council for 


another year. 


Men invalided from the Services who are 
not entitled to a pension but. who are 
admitted for treatment of their disability to 
an E.M.S. hospital are to be a charge on 
the Exchequer until treatment is complete or 
for six months from the date of discharge, 
whichever is the shorter. Should a_ patient 
need further treatment at the end of the six 
months he should be transferred fo a hos- 
pital in his home area, when he will become 
a ‘civil’? responsibility outside the E.M-S. 


scheme. 
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CORRESPONDENCE 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


MORE BACK NUMBERS WANTED 


Six weeks ago we printed in the Journal an 
appeal to members who do not preserve their 
copies for binding to send them (preferably 
in bulk) to B.M.A. House, Tavistock Square, 
W.C.1, addressed to the Secretary of the 
Journal Board, who will repay the cost of 


carriage. The response to this invitation has © 


not been as large as we hoped for, but some 
members who intend to act upon it may be 
waiting until they have accumulated a sub- 
stantial pile of recent Journals. There is a 
constant demand for back numbers from 
libraries, medical institutions, and other 
sources at home and abroad, and each issue 
goes quickly out of print; hence any spare 
copies published during the war will be wel- 
come, both for present purposes and to set 
aside for the reconstruction of medical and 
scientific libraries in countries now overrun 
by the enemy. The steady growth in mem- 
bership of the B.M.A. to a figure well above 
44,000 has increased the circulation of the 
Journal by 14% in the past five years, be- 
cause every new member must have his 
weekly copy. Sinc2 April, 1940, there have 
been very severe and progressive cuts in the 
amount of paper allowed to be used for 
printing. A member who returns his copies 
at any time after reading them will by so 
doing put them back into circulation through 
the Head Office for the benefit of others, 
including the newly qualified who are joining 
the Association in large numbers. The help 
thus given will be much appreciated in these 
days of increasing difficulty. 


Correspondence 


Interpreting the Principles 

Sir,—One still meets doctors who 
declare that there is little wrong with 
medicine and therefore little that requires 
change. They forget, I think, that the 
primary consideration is the social well- 
being of the community. Social insur- 
ance is a method of spreading the risks so 
widely thet misfortunes fall as lightly as 
possible on any one individual. This is 
the chief reason for having a comprehen- 
sive health service available without a 
direct treatment charge to about 90% of 
the population, for that will ease the 
financial burden of illness on those whom 
illness* hits hardest—namely, parents 
with young children (now becoming 
increasingly precious), the aged (becoming 
relatively more numerous), and the infirm 
unemployables. The necessity for change 
in medicine itself is secondary but im- 
portant—e.g., central unification of all 
civilian health services, a suitable form 
of local administration with co-ordina- 
tion of hospital services, direct and easy 
_ access to pathological services, and op- 
‘portunities for fuller clinical experience 
for general practitioners—to name only a 
few. We want to achieve the best pos- 
sible service for the public under con- 
ditions that-will encourage an enterprising 
and progressive outlook in medicine. 

The Government are expected to 
finance the service, and may resent our 
instructions as to how they may collect 
the means. They may consider~it poor 
ethics compulsorily to exclude from par- 
ticipation those who have to pay a’ great 
proportion by taxation, even if not by 


contribution, and bad social policy to. 


divide the population into two groups— 
panel’and private. Medicine with reason 
may propose, but Parliament with greater 
reason may. otherwise dispose. The 
essential thing is to preserve for every- 


body the right to seek advice outside an 
official service. Whether the service is 
provided for 90% or 100% of the popula- 
tion the guiding principles remain the 
same. We are right to insist on forms 
of central and local administration that 
limit vexatious controls and day-to-day 
political controversy and_ interference 
to the minimum, and that maintain 
unimpaired the principle of humane con- 
tact with our patients, free from the 
spectre of State or superior for ever in 
our minds. 

At least until these things are assured 
we are wise to make our patients, and not 
the State, the daily and final arbiters of 
our work and our remuneration, and so 
long as these are considered inter- 
dependent we are right to insist on “ free 
choice” within the bounds of distance, 
of doctors availabie, of limitation of 
visits, and to insist on a method of 
remuneration that is mainly by capitation 
but not by compulsory whole-time salary 
or whole-time capitation. This will 
ensure for all doctors the right to engage 
in private practice. A great increase in 
the number of doctors, including con- 
sultants, will be needed, though this will 
take some years to accomplish. There 
is not likely, however, to be a correspond- 
ing increase in the scope of private prac- 
tice, but rather a decrease, so competition 
will grow ever fiercer in the private as 
well as in the capitation field of practice. 

A further point emerges. The financing 
of voluntary hospitals may change from a 
purely charitable to an increasingly State- 
aided basis, and the question of remunera- 
tion to all grades of hospital medical 
staffs will arise. Any such remuneration 
should, I think, be economic, and not be 
treated as mere pocket money or an 
honorarium, not only because that econo- 
mic basis may be necessary in itself, but 
because any method of remuneration will 
materially affect by way of comparison 
the conditions of service for all doctors, 
of whom the great majority will have 
little or no private practice to offset a 
poorly paid amended and_ extended 
National Health Insurance service. The 
foundations both of administrative 
structure and of conditions of service 
within that structure should first be made 
very sure before we build too high. 

But we must avoid, particularly in our 
public contacts, making our insistence on 
legitimate safeguards appear as obstruc- 
tions raised to block all progress, thereby 
branding us with the mark of too much 
timidity. There is, in our public rela- 
tions, a tendency to over-emphasize or 
wrongly emphasize points that have 
already been conceded—for example, 
“free choice.” Our case in itself is 
sufficiently good not to need any subter- 
fuges, for these may only harm us in 
their recoil, The recently published 
principles and their qualifying motions 
seem in the main, during this interim 
period, to be reasonable and sound pro- 
vided they are interpreted in the states- 
manlike manner briefly outlined by Lord 
Dawson of Penn in his address on re- 
election as President of the B.M.A. I 
had hoped that more mention than has 
hitherto appeared would have been made 
of this address, because under its guid- 
ance we ought to be able to achieve a 
unity of purpose of which we may shortly 
stand in great need.—I am, etc., 

London. N.2. G. W. M. Mackay. 


Dr. Robert M. Riggall has been appointed deputy 
medical superintendent, City of London Mental 
Hospital, Dartford, Kent. 


H.M. Forces Appointments 


TERRITORIAL ARMY: R.A.M.C. 
Supernumerary for Service with Univ. of London 
Senior Training Corps (Med. Unit)—A. D. M. 
Greenfield to be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 

War Subs. Major J. B. Young has reiinquished 
his commission on account of ill-health and has been 
granted the honorary rank of Lieut.-Col. 

War Subs. Capt. W. W. Ferguson has relinquished 
his commission on account of ill-health and has been 
granted the honorary rank of Major. 

War Subs. Capts. D. R. P. Wilkie, E. G. S. 
Hall, G. W. Blenkinsop, and L. Saunders have re- 
linquished their commissions on account of ill-health 
and have been granted the honorary rank of Capt. 

~Capt. G. McCracken and Lieut. R. Gardiner have 
relinquished their commissions on appointment to 


the I.M.S. 
WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
The surname of Lieut. Ann E. E. Jordan is as now 
described and not as stated in a Supplement to the 
London Gazette dated Oct. 27, 1942. 


ROYAL AIR FORCE 
Royat AiR FORCE VOLUNTEER RESERVE 
Flying Officers J. S. Boyd, D. W. F. Charlton, 
W. A. Clarke, J. R. Colville, J. H. Edgar, R. A, 
Moorehead, J. E. E. Morgan, G. A. Powell-Tuck, 
- — and B. McC. Throne to be War Subs. 
. Lieuts. 


INDIAN MEDICAL SERVICE 


Lieut.-Col. J. C. John, O.B.E., has retired. 
Majors J. C. Drummond, D. MacD. Fraser, and 
J. F. Shepherd to be Lieut.-Cols. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to. 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
ric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Mon., Course 
on War Surgery of the Chest opens. Tues., 10 
a.m., Paediatric Clinic; 11 a.m., Gynaecological 
Clinic; 2 p.m., Dr. I. Doniach: Spread of 
Tumours. Wed., 11.30 a.m., Medical Conference. 
Thurs., 12 noon, Gynaecological Conference ; 2 
p.m., Dermatological Clinic; 2.15 p.m., X-ray 
demonstration on the Colon. Fri., 12.15 p.m.. 
Surgical Conference ; 2 p.m., Neurological Ward 
Clinic ; 2 p.m., Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
Brompton Hospital : Tues. and Thurs. afternoons. 
M.R.C.P. course in chest diseases. West End 
Hospital for Nervous Diseases: Tues. and Fri., 
2.45 p.m., M.R.C.P. course in _ neurology. 
National Hospital for Diseases of the Heart: 
Tues. and Wed., 10 a.m., Out-patient clinics. 

NATIONAL ASSOCIATION FOR THE PREVENTION OF 
TUBERCULOSIS.—At 11, Chandos Street, W.— 
Thurs., Refresher Course: 2.30 p.m., Dr. J. 
Smart: Modern Methods of Diagnosis ; 3.15 p.m., 
Dr. J. Maxwell: Points in Home Management ; 
4.15 p.m., Dr. T. H. Sellors: Collapse Therapy. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Socirty OF MEDICINE.—Tues., 2.30 p.m., 
Section of Psychiatry. Wed., 2.15 p.m., Section 
of Comparative Medicine. Thurs., 3.30 p.m., 
Sections of Dermatology and Epidemiology and 
State Medicine. 

CHADWICK Trust.—At Royal Society of Tropical 
Medicine and Hygiene, 26, Portland Place, W.., 
Tues., 2.30 p.m., Air Commodore P. C. Living- 
ston: Maintenance of Visual Efficiency in the 
Royal Air Force. ° 

MEDICAL SociETy OF LONDON, 11, Chandos Street. 
W.—Mon., 4.30 p.m., Dr. A. L.. K. Rankin: 
Diphtheria ; Dr. R. E. Smith: Mumps; Dr. Nor- 
man Begg: Chicken-pox. 

MINISTRY OF PENSIONS HospitaL, Woolton Road. 
Liverpool.—Thurs., 2.30 p.m., Prof. T. P. 
McMurray: Late Problems of War Surgery. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


DEATHS 


PurvEs.—On active service in the Middle East, on 
Nov. 18, 1943, Major W. H. Purves, M.B.E., 


R.A.M.C., beloved husband of Constance M. F. 
Purves, M.B., Ch.B., 3, Hilltop Avenue, Cheadle 


Hulme, and only son of Dr. and Mrs. W. J. 
Purves, 143, Todmorden Rd., Burniey. 


Scotr.—On Nov. 30, 1943, at Garswood, Park Cres- 
cent, Southport, suddenly, Dr. Claude Scott. 
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